. Managed care promises such shifts, as well as fewer procedures performed and reduced use of expensive specialists.
Satisfaction with long-term care is much more problematic. Medicaid patients in particular suffer supply shortages, discrimination, a limited range of service options, highly fragmented care, and uneven or poor quality care (5, 6) . For many elderly people, Medicaid pays all or part of their long-term care bill, provided they have first spent most of their monthly income on health care and related services. States lament that their spending for long-term care is driving out all other priorities save prisons (7) . Efforts to shift the site of long-term care from the heavily subsidized and expensive nursing home setting to home-and community-based settings and to better coordinate it through case managers have produced all but unalloyed disappointments when tested in a feefor-service (FFS) environment. Costs have tended to rise, not fall, whereas outcomes were but little bettered, typically for only small numbers of patients served, and usually for only the most fleeting periods (8, 9) . Rationales for shifting from a FFS to managed care delivery system include improved service coordination, more precise targeting, cost-savings, and better acute and long-term care integration. If better managed, home care settings might too prove cost-effective (9 
